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THE PROGNOSIS IN HYPERTENSION * 


BY 


D. H. DAVIES, M.D., M.R.C.P. 

Physician, United Bristol Hospitals 
In essential hypertension cardiac output, blood volume and 
blood viscosity are normal, and the rise in blood pressure is due 
to an increase in the peripheral resistance. Peripheral resistance 
is largely controlled by the arterioles, and it has been calculated 
that if the diameter of these vessels is diminished by only one- 
fifth then the blood pressure is doubled (Wakerlin, 1947). In 
essential hypertension the initial change is a functional spasm. 
But later, probably as a result of the increased blood pressure, 
organic obliterative changes occur: there is an increase in the 
muscular layer and proliferation and degeneration of the intima. 
These changes tend to narrow the lumen permanently. In the 
benign form of the disease these arteriolar changes usually pro- 
gress very slowly: that is why, even after many years, it is rare 
for the changes in such organs as the kidney to have advanced to 
a degree sufficient to interfere with function. However, it some- 
times happens that the tempo of the arteriolar disease is either 
tapid from the onset or suddenly increases and the organic 


* Introducing a discussion on Hypertension by the Bristol Medico-Chirurgical 
Society, on Wednesday, May roth, 1950. 
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changes in the vessels advance to the stage of necrosis. It is 
this arteriolar necrosis which is the characteristic pathological 
lesion of the malignant form of the disease, the clinical features 
of which are a rapidly progressive downhill course, a high fixed 
blood pressure and the presence of papilloedema. 

There are surprisingly few satisfactory follow-up studies of 
essential hypertension in the literature. Many do not separate 
the malignant cases and others include hospital in-patients 
already in heart failure. There are, however, two reports that 
give a fairly good perspective of the disease in ambulant sub- 
jects: namely those of Burgess and Bechgaard. 

Burgess (1948) followed up one hundred cases of uncompli- 
cated essential hypertension: that is to say, patients with hyper- 
tension but with little or no evidence of heart disease, with good 
renal function and with fundi that showed only the early changes 
of hypertensive disease. He showed that this type of patient 
usually lives to within three or four years of his normal expec- 
tation of life: except in the younger age groups, where he found 
a significant increase in mortality. When considering these 
results it is important to remember that of Burgess’s hundred 
cases, eighty were females. For it is generally agreed that the 
prognosis is better in women than in men. 

Bechgaard (1946) followed a very large series of ambulant 
cases, using as a control the mortality rate of the general popu- 
lation of Denmark during the period of his study. He found 
that the mortality in males was twice that in females; in the 
latter it was only slightly greater than normal, when the diastolic 
blood pressure was less than 130 mm. Hg. In both sexes the 
highest mortality occurred when hypertension developed before 
the sixth decade and it was particularly high among young 
males. After the sixth decade the mortality rate decreased very 
appreciably with age. Heart disease was another factor associ- 
ated with a high death rate. Seventy-eight per cent. of males 
and 49 per cent. of females who showed evidence of heart 
disease when first examined died within two years. 


ASSESSMENT OF AN INDIVIDUAL CASE 


The Blood Pressure. When attempting to assess an individual 
case it must be remembered that essential hypertension 1s 
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characterized not only by a raised blood pressure but also by an 
exaggerated blood-pressure-response to all manner of pressor 
stimuli, such as emotion. The blood pressure is continually 
varying and the swing in both systolic and diastolic readings 
may fluctuate as much as 30 per cent. on either side of the aver- 
age mean figure (Kilpatrick). Thus when a considerable rise or 
fall in pressure is recorded care must be taken before attributing 
this change to any deterioration or improvement in the disease. 


Coronary Disease. It is difficult to discuss essential hyper- 
tension without some reference to coronary disease. For 
although hypertension is not the cause of arteriosclerosis, there 
is no doubt that a raised blood pressure accelerates such arterial 
changes. The necropsy study of Davis and Klainer (1940) 
showed that the presence of hypertension greatly increases the 
incidence of coronary atheroma in both males and females. In 
hypertensive males under the age of fifty they found evidence of 
coronary atheroma as extensive as that in males up to and over 
the age of seventy. In females under fifty who had had normal 
blood pressure there was very little disease, but the incidence 
became significant when hypertension had been present. This 
last finding re-affirms the teaching that one should hesitate to 
diagnose cardiac pain in a female less than fifty years of age in 
the absence of a raised blood pressure, unless there is an 
associated lesion such as aortic disease or anaemia. 


The Fundi. ‘The occular fundus is the one place where the 
changes in the arterioles can be easily seen. Moreover, these 
vessels reflect, within certain limits, the changes that are 
occurring in the arterioles throughout the body. Careful 
examination of the fundi is therefore essential when attempting 
to assess the severity of the vascular disease, and repeated 
examinations over a period of time give valuable information 
about the rate of progress. 

Wagner and Keith (1939) have suggested a very useful classi- 
fication of the hypertensive arteriolar changes seen in the fundi. 
They have divided them into four grades of severity and this 
grading is now in general use. Briefly, Grades I and II consist 
of those cases which show slight narrowing of the lumen as a 
result of spasm, and thickening of the vessel wall without 
retinitis. Grades I and II differ only in degree and the majority 
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of cases of essential hypertension fall into one or other of these 
two groups; and if hypertension is known to have been present 
for some years, then the finding of these mild changes shows that 
the arteriolar disease is only slowly progressive. Cases with 
severe arteriolar spasm together with exudates and haemor- 
rhages, but without papilloedema, fall into Grade III; those 
with papilloedema in addition into Grade IV. The presence of 
severe vaso-spastic retinitis with papilloedema signifies that the 
disease has passed into the malignant phase. In the absence of 
significant heart disease the prognosis of patients with Grade | 
or Grade II arteriolar changes is usually good and uraemia is a 
rare event. Cases with Grade III changes usually have high 
fixed blood pressures, and often evidence of cardiac and renal 
damage: their outlook is poor. While those who show additional 
papilloedema (Grade IV) rarely survive more than eighteen 
months to two years, and death from renal failure is common. 


Central Nervous System. It is not proposed to discuss cere- 
bral vascular accidents, which account for about 15 per cent. of 
deaths from essential hypertension. But a few words about 
headache are pertinent as the subject will be mentioned later in 
the discussion, particularly in relation to the therapeutic effects 
of sympathectomy. Care must be taken not to attribute the 
headache of a hypertensive subject to hypertension until all 
other causes of headache have been carefully excluded. Head- 
ache is a common symptom and is often encountered in anxiety 
and nervous ill-health. It is therefore not unexpected that 
simple ‘‘ anxiety” headaches are frequently found in hyper- 
tensive patients already aware of their increased blood pressure. 
It is sometimes very difficult to distinguish such headaches from 
those directly due to hypertension, as in the following two cases: 

Case 1. Female, aged forty-eight. She was first seen ten months ago. 
She gave a history of severe headache, which had been present for eight 
years. The headaches occurred on waking in the morning, tending to wear 
off during the day. They were becoming more frequent and occurred 
almost daily. She was seen with a view to sympathectomy. Examination 
revealed a blood pressure of 230/130, but no other significant abnormality; 
radiologically the heart was practically normal in size and the electro- 
cardiogram was satisfactory; her fundi showed only early changes (Grade 
I). Her blood pressure fell considerably with rest and it was felt that her 
prognosis was good. She was reassured and discharged from hospital and 
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had since remained symptom-free, although her blood pressure has 
returned to its original level. 


Case 2. Male, aged sixty. He gave a clear history of an attack of acute 
hypertensive encephalopathy, with temporary blindness and loss of 
consciousness, some four months previously. Following this incident he 
had suffered frequent, severe and incapacitating headaches almost daily. 
While awaiting admission to hospital he managed to dispose of a small 
business that had been a constant source of anxiety to him. His headaches 
ceased the day following the sale and have not recurred. 


Cardiac Signs. ‘The signs and symptoms of heart failure are 
well recognized. So too is the obvious importance of cardiac 
enlargement in the prognosis of hypertensive heart disease. 
There are two other important signs that are sometimes over- 
looked, namely, certain electrocardiographic changes and triple 
rhythm. 

When left ventricular failure occurs as a result of chronic 
hypertension such failure is nearly always preceded by changes 
in the SN~T segments and T waves in the leads of the electro- 
cardiogram that reflect the potential-differences occurring in the 
left ventricle. The S-T segments become depressed and the 
T waves inverted. This type of electrocardiogram may occur 
in any condition that increases the burden of the left ventricle 
and so it is sometimes referred to as the “‘ pattern of left ventri- 
cular strain’ (Rykert and Hepburn, 1934; Kaplan and Katz, 1941). 
The development of these electrocardiographic changes often 
coincides with the appearance of an apical gallop rhythm: but 
the significance of the latter must be assessed with due regard 
to heart rate and possible defects in auriculo-ventricular conduc- 
tion. Fig. 1 shows the mortality of a small group of hyper- 
tensive patients put at the disposal of Dr. David Short by 
Professor Perry. The group of patients with electrocardio- 
graphic changes was matched with a control group with respect 
to age, sex and blood pressure. All cases with coronary disease, 
aortic disease and any other condition that might have influ- 
enced the electrocardiogram were carefully excluded from both 
groups. It was unfortunately impossible to ascertain the mode 
of death in most of the cases: but the figure shows a considerably 
higher mortality in the group with the electrocardiographic 
changes than in the control. 
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FOLLOW-UP OF PATIENTS WITH HYPERTENSION 
WitH aNp WitHout ST-T CHANGES 


ST-T Changes UNTRACED Normal E.C.G. 


Males 


Females 


SuRvivar 
pep aT auavivine 


FIGURE I. 


Showing the deaths in the group of Hypertensive patients with S-T and T wave 
changes compared with deaths in the control group of hypertensive patients with 
normal electrocardiograms. 


Cardiac enlargement together with gallop rhythm, and S-T 
and T wave changes in the electrocardiogram may be found in 
the absence of cardiac symptoms. But these signs when present 
change the diagnosis from uncomplicated Essential Hyper- 
tension to that of Hypertensive Heart Disease, and they must 
not be overlooked, therefore, when assessing prognosis. 


SUMMARY 


1. Essential hypertension is often compatible with a full and 
useful life, and with an expectation that is not far short of normal. 


2. The prognosis is better in women than men. 
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3. The outlook is less satisfactory in young subjects, especi- 
ally young males. 

4. If we have a procedure that will reduce the blood pressure 
satisfactorily in essential hypertension then it is suggested that 
the most deserving cases are the young patients, especially the 
young males: particularly those who show changes in their fundi 
indicative of severe arteriolar disease or changes that are pro- 
gressive and those who have early and not irreparable cardiac 
damage. In addition there are the cases who have passed into 
the malignant phase of the disease, provided the renal function 
is satisfactory. 
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THE SURGICAL TREATMENT 
OF HYPERTENSION—I* 


BY 


G. L. ALEXANDER, F.R.C.S. 
Neurological Surgeon, Bristol United Hospitals. 


It seemed pertinent to this discussion to inquire into the after- 
histories of patients operated on in Edinburgh after an arbi- 
trarily-determined period of five or more years. The series of 
eighteen patients from Professor Dott’s material which fall into 
that category have been re-examined by me in the past few 
months or have reported personally by letter or through their 
medical attendant. The cases in this series form part of the basis 
of a recent paper by Dr. A. R. Gilchrist and his co-workers. All 
of the patients were assessed before and after operation by Dr. 
Gilchrist and his staff. ‘Thus there was some measure of uni- 
formity in selection and assessment, without bias in favour of 
surgery. 

Of the eighteen patients half were men. Four were over fifty 
years of age. All came for advice because of disabling symptoms, 
and headache was the predominant complaint. What I might 
term the “‘ settled ” diastolic pressure—after some weeks of rest 
—was 130 mm. or more in eleven of the sixteen cases of benign 
essential hypertension. 

There was one known death in the series; she died with 
papilloedema and encephalopathy four years after sympath- 
ectomy. A second patient, now untraceable, has probably died; 
two years after operation she had encephalopathy, and retinae 
were grade III. ‘Two others, of no fixed address, cannot now be 
traced. They were followed in good health for one and five 
years respectively. 

One half of the eighteen patients have been seen by me per- 
sonally in recent months. Not one of those fourteen of which we 

* See footnote, page 103. 
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have up-to-date information is an invalid by reason of the disease 
and the majority are leading active lives. 













































MALIGNANT HYPERTENSION 


Two cases fall into this category. The first was a girl of nine- 
teen years, with S-T changes in electrocardiogram. She had a 
purely subdiaphragmatic operation (Adson type) eleven years 
ago. Her blood pressure, which had remained around 204/124 
mm. during six months of observation dropped to 130/go. 
Subsequently she married, and there was a still-birth with 
eclampsia. Her kidneys were considered to have fully recovered 
two years later. She had an uneventful pregnancy in 1945, this 
time well-supervised, six years after her operation. During this 
pregnancy there was a trace of albumin in the urine; her 
blood pressure never exceeded 150/g0 mm. 

In 1946 her blood pressure had risen to 200/140 mm. She 
was having headaches again but her E.C.G. was normal; (Dr. 
Davies has seen the prints and corroborates this). The retinal 
arteries were now quite tortuous but there was no papilloedema. 

Re-operation was undertaken on one side, this time by Smith- 
wick procedure, the chain from T7—L3 being removed together 
with the splanchnic nerves above the diaphragm. We observed 
at operation that there was a limited attempt at regeneration from 
the lower end of the greater splanchnic nerve, divided at the 
crus in the first operation. A nerve bundle about 1.5 mm. in 
diameter, of the appearance and consistence of sympathetic 
nerve, passed round the silver clip which we had earlier applied 
to the great splanchnic nerve before section, and this nerve 
bundle proceeded caudally for about 2 cm. to become lost in 
connective tissue in relation to the aorta. It is regrettable that 
this tissue was lost and microscopic examination was thus denied. 

Several observers agreed during follow-up in the next year 
that the retinal arteries became less tortuous. The E.C.G. has 
remained normal and a recent blood-pressure reading was around 
150/90 mm. ‘This patient goes to dances, manages a house- 
hold with three young children (two step-children) and for 
periods has no domestic help. She is having mild headache and 
is at times irritable. Further extensive sympathectomy will 
probably be necessary on the other side at some future date. 
VoL. LXVII. No. 244. Q 
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The second malignant hypertensive patient, a man of forty- 
five years, attracted our attention because he first demonstrated 
to us the rapidity with which papilloedema and albuminuria 
could subside in the two weeks or so between the two operations. 
He was operated on six years ago. Last year this man was re- 
admitted to hospital with acute recurrence of encephalopathy and 
papilloedema; he had once again defective renal excretion and 
gross T-wave changes. He returned to his very strenuous busi- 
ness life (7.30 a.m.—6.30 p.m.) after three months of rice diet. 
When seen recently by me his pressure was 230/140 mm. (as 
when first seen), the retinae are Grade II and the urine shows 
slight albumen and some granular casts. This operation I should 
now consider to have been incomplete. I found the anatomy of 
the thoracic sympathetic difficult to identify on both sides and I 
have little doubt now that a substantial para-aortic structure 
remained untouched. 

ESSENTIAL HYPERTENSION 

The rest of the patients fall into this category. One deserves 
special mention as she was probably about to slip into the malig- 
nant phase. She was an Irish lady of thirty-nine years. There 
was an atrocious family history. She was the sole survivor of a 
family of five, each of whom had died between the ages of forty 
and forty-two with hypertension and cerebral haemorrhage, 
angina or uraemia. She had a long history of disabling symptoms 
but only a Grade I retina; her pressure was 210/120mm. We 
operated on her eight years ago. We have no recent reports on 
the state of her retina or E.C.G. She leads an active social life, 
and rests (perhaps) an hour a day, but offsets that by smoking 
excessively. She is now forty-seven years of age. Her diastolic 
pressure has been climbing very slowly to 120 mm. 

Thus the three cases of the series with the worst pre-operative 
prognosis are still alive and active eleven, six and eight years 
respectively after sympathectomy. 

What of the eleven others with essential hypertension of whom 


we have up-to-date knowledge? I am afraid I cannot answer 


the question whether their operations were really necessary— 
which is what we really want to know. With one exception the 
patients are all leading active lives. ‘Two reached retirement at the 
age of sixty years: but one does part-time work as an insurance 
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agent, with a lot of stair-climbing involved, and both play 
several rounds of golf weekly. One other spent the war years 
instructing Commandos in unarmed combat, and now chases 
salmon poachers. Another was from 1943-49 the general 
manager of a large marine repair-yard on the Clyde: yet another 
has enlarged his small garage business to an engineering concern 
employing 600 hands. One naval officer of high rank was retired 
because of his disability; he has had anginal symptoms in the 
past two years but takes nitroglycerin and refuses to rest. And 
there are three housewives; in these days one need say no more. 
The one exception referred to above concerns a lady who showed 
slight psychotic tendencies at the time of her operations seven 
years ago. She has retired comfortably into a mental hospital 
and spends—in her case—a placid existence, with her diastolic 
pressure consistently 40 mm. lower than before operation. The 
placid existence is significant. 

What has happened to the blood-pressures of those patients 
in the group of benign essential hypertension? I find that the 
diastolic pressure is now 20 mm. or more lower than before 
operation in seven cases out of the eleven. In two instances the 
diastolic pressure is the same as before operation, and one of 
those is the Irish lady with the family history of grave cardio- 
vascular disease. In three cases there has been a slow fall in 
diastolic pressure over the past three years and in the four others 
the pressure remained lowered since immediately after operation. 

Keith, Woolf and Gilchrist® recently surveyed 150 cases of 
essential hypertension, of which fifty-five had been subjected to 
operation. They found that in thirty-one operated cases suitable 
for analysis the mean Jowering of diastolic pressure one year after 
operation was 8 mm. A comparison with carefully-matched 
cases treated medically showed a mean rise of 8 mm. in the dias- 
tolic pressure after one year of observation. They had altogether 
forty-two medical and forty-seven surgical cases suitable for 
statistically-acceptable comparison. These were divided into 
eleven sub-groups comparable in retinal grading, cardiac and 
renal efficiencies, severity of symptoms, and diastolic pressure. 
Their statistician collaborator imposed rigid controls on their 
workings. They found that although the mortality-rates in the 
medical and surgical sub-groups were similar the work-capacity 
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of the surgically-treated patients after one year was decidedly 
better than in the medical group. E.C.G. improvement was 
seen in about one-fifth of the operated group with pre-operative 
abnormalities. None of the medical group responded in this way. 

Gilchrist recommends that estimations of reduction in size of 
the heart should be deferred until at least six months after 
operation, so as to eliminate the effect due to postural hypo- 
tension. He found that there was a 10 per cent. reduction in 
frontal cardiac area in normal subjects with nitroglycerin. He 
has been using the method of Ungerleider and Gubner® in 
assessing cardiac area on films 

With reference to postural hypotension it is interesting to 
record that the marine engineer patient on a visit to the United 
States in 1946, three years after his operations, experienced a 
‘* G-effect ”’ in the express elevators as they came to a stop during 
descent. Gilchrist and his colleagues consider that the amytal 
test is not a useful index of probable relief of symptoms but is a 
guide in forecasting postural hypotension after operation. 

Some years ago we had come to agreement that the indications 
for sympathectomy were severe symptoms interfering with daily 
life, such as headache, impaired intellectual capacity and stamina, 
irritability, and the finding of retinal spasm, in patients not in 
general exceeding fifty-five years of age. Contra-indications are 
nitrogen retention, oedema, and congestive heart failure. The 
blood urea-nitrogen figure is not reliable as an index of renal 
efficiency; the van Slyke urea clearance test is preferred. In 
regard to operative mortality I have had personal contact to date 
with forty-four cases. There was one (avoidable) death from 
septicaemia due to an operative infection, occurring in the days 
before penicillin. 

I am much indebted to Professor Norman Dott, C.B.E., for 
encouraging me to quote from his material. Dr. A. R. Gilchrist 
and his associate Dr. M. Keith have given much help and inform- 
ation for which I am grateful. Dr. Gibbs was also of assistance 
in obtaining copies of E.C.G. for study, and in other ways. 
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THE SURGICAL 'TREATMENT 
OF HYPERTENSION—II* 


BY 


ASHTON MILLER, F.R.C.S. 


Early in 1947 the Surgical Professorial Unit of the Bristol 
Royal Hospital under the direction of Professor Milnes Walker 
started the surgical treatment of cases of hypertension. This 
report concerns thirteen patients who were operated upon in 
1947 and 1948, and whose post-operative course has been fol- 
lowed to the present day. Cases dealt with in 1949 and 1950 
have been excluded from this discussion. The operations have 
been performed by all three members of the Unit, but sub- 
stantially the same technique has been used in each case. It was 
decided at the beginning that when selecting cases for surgical 
treatment the same indications should be used, which were as 
follows: 


1. Malignant Hypertension—under fifty years of age, and 
without cardiac or renal failure. 

2. Essential Hypertension—under fifty years of age, a history 
of less than five years, marked symptoms, and no cardiac or renal 
failure. 

This has excluded: 

A. All cases of benign essential hypertension which simply 
have a high blood pressure and no symptoms associated with it, 

B. All cases with a diastolic blood pressure persistently less 
than 120 mm. of mercury, and 

C. All cases of renal hypertension due to a unilateral renal 
lesion. 

‘TECHNIQUE 

The Smithwick type of operation has been performed in all 
cases, first on one side and then on the other, with an interval 

* See footnote, page 103. 
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I | At work. 





Died of cerebral haemorrhage twenty-six months 
after operation. 

Post-operative Empyema. Died of renal failure 
ten months after operation. 














At work. 





At work. 














Headaches tolerable. At work. 








Headaches tolerable, but cannot work. 








Died seven months later of cerebral thrombosis 
and bronchopneumonia. 


I | Working as housewife. 
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of about two weeks. At first the approach was extrapleural, but 
recently the quicker transpleural route has been used in all cases. 
The sympathetic chain is removed from the ninth dorsal to the 
second lumbar ganglion inclusive and the splanchnic nerves 
found and removed. There has been no fatality attributable to 
the operation, but certain post-operative complications have 
occurred which are the result of the thoracotomy. Pleural effu- 
sion needing aspiration was met with in two of the thirteen 
patients while one of these went on to form an empyema which 
needed open drainage. Lobar collapse has occurred but has 
responded to active physio-therapy. Persistent post-operative 
intercostal pain has been seen in several cases, but has never 
been severe and has never lasted more than two months. 


RESULTS 


Malignant Hypertension. ‘The two younger, almost symptom- 
less cases show no significant change, apart from the fundi which 
have almost returned to normal in both patients. (Since the date 
of the meeting, one of these patients has died of cerebral haemor- 


rhage.) Of the older group of five patients (three men, two 
women), there are four survivors whose symptoms have been 
improved so that they are able to do some kind of work. Their 
fundi all show great improvement, but their blood pressures are 
all substantially the same. One patient shows electrocardio- 
graphic signs of early cardiac strain, and another shows cardiac 
enlargement. 


Benign Essential Hypertension. Of the four patients included 
in this group one is undoubtedly improved and is able to do 
work which was impossible before operation: her blood pres- 
sure is lower but has not fallen to within normal limits. Another 
is unchanged after operation and a third improved as regards 
symptoms and blood pressure, but showing signs of cardiac 
strain on the electrocardiogram. It is worth noting that all these 
patients were convinced that the operation had been worth 
while. 

Post-eclamptic Hypertension. ‘This patient shows a significant 
improvement in symptoms and fundi, combined with a lowering 
of blood pressure which has persisted for a year and a half. 





100 n 
ing oO! 
two c 

(d) 
and tl 
this a 


(e) 
life. 


THE SURGICAL TREATMENT OF HYPERTENSION—II 11g 


IMPRESSIONS 


(a) Dorso-lumbar sympathectomy for hypertension consists of 
two major operations carrying a significant risk if cardiac or renal 
failure is present, but with little risk in earlier cases. Such a 
procedure has, of course, enormous value as a means of sugges- 
tion but we are of the opinion that the results are not entirely 
due to this. If they were it would be unnecessary to operate 
upon more than one side. 


(b) Almost all the patients that are referred to hospital for 
consideration of surgical treatment for hypertension can be 
placed in two large groups: on the one hand those too bad for 
surgery because of cardiac or renal failure and on the other hand 
those whose symptoms are not bad enough. In between them 
come a small number consisting of: 


1. Early cases of malignant hypertension. 

2. Occasional cases of benign hypertension with a short 
history and severe incapacity. 

3. A few cases where the marked and apparently certain 
improvement in the fundi can be expected to save rapidly 
failing sight. 

4. Cases of post-eclamptic hypertension. 


(c) The diastolic blood pressure has not been lowered below 
100 mm. mercury in any case, and a significant persistent lower- 
ing of systolic and diastolic pressure has only been obtained in 
two cases out of the thirteen. 

(d) In the great majority of cases symptoms can be relieved 
and the fundi brought back almost to normal. The reasons for 
this are unknown. 


(e) We have no evidence as yet that this operation prolongs 
life. 
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Editorial 


Book Reviews have been a regular feature of this Journal 
from the first number. The practice was early established that 
those who reviewed the books should bestow them in the 
Society’s Library, which thus received year by year a conan 
supply of the newest books and latest editions. The Society, 
indeed, owes a very substantial debt, not always recognized, to 
those members who have so long and so freely given their time 
and energies for the common good. 

But we can scarcely continue to expect this when less than a 
dozen readers are prepared to express any interest in the 
Reviews, and the cost of printing them exceeds the published 
price of the books. After this number therefore “‘ Reviews of 
Books ”’ will cease. 


The Breast. Edited by F. D. Saner, M.B., B.Cu., F.R.C.S. Pp. xii, 
316. Illustrated. Bristol: John Wright & Sons Ltd. 1950. Price 45s.— 
A number of distinguished anatomists, pathologists, surgeons and others 
have contributed to this book, but the result is disappointing. There is 
very little new and what is old has been better done before. The first three 
chapters deal with structure and function and their abnormalities. (It is 
odd to find acute infections of the breast in the chapter on function.) T} ‘ 
chapter on examination and diagnosis is confused, a discussion on biops} 
technique being interrupted by a description of histological criteria. heapearst 
mary dysplasia is dealt with in a barely adequate manner, and it rtuipe 
some difficulty one extracts the author s views that the relationship 0 
cancer is a very slight one. This section could have ‘been expanded with 
great advantage and some of the published figures quoted and discuss , 
instead of the singularly useless pages of selected statistical data at the end 
of the book. There is a valuable short chapter on second intercostal space 
biopsy, and the management of breast cancer is fully considered from ~ 
surgical and radiological aspects. The final chapter on pauatic anges © 
one of the best in the book but suffers from compression. Printing and 
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paper are excellent, as are the photo-micrographs. The other illustrations 
are mostly good, except for the coloured figures which are poor and add 
nothing to the book. Full-page colour plates of intertrigo and pityriasis 
versicolour are unnecessary, and presumably account in part for the rather 
high price of this quite modest volume. 


The Liver. By Kasper BLonp, M.D., and D. Hater, M.B., D.C.P. 
Pp. 276. Illustrated. Bristol: John Wright & Sons Ltd. 1950. Price 
25s.—In this book, Blond and Haler seek to show that the origin of many 
diseases can be traced to an inefficient liver. They pursue this theme with 
spirit. It cannot be said, however, that their reasoning is equal to their 
invention. Their main contention is the familiar one that inadequacy of 
the portal circulation may lead to flooding of the body with “ toxins ” 
‘poisons ’’, “ foreign bodies”? and the like, which have not “ passed 
through the liver filter”. The scale upon which this theme is developed 
has surely never been exceeded. “ Bright’s disease . . . disseminated 
sclerosis . . . certain types of the anaemias, rheumatism . . . and anginal 


attacks ...”’ are but a few of the maladies which are ascribed with confi- 


dence to the universal corruption arising from this mechanism. None will 
wish to dispute with the authors their suggestion that the venous system 
has been insufficiently studied, and that shortcomings in it may be respon- 
sible for many disorders in ways as yet unperceived. All the more regret- 
table is it, therefore, that their attack upon this problem should consist 
largely of a formidable array of non-sequiturs. Thus, for example, they 


follow the statement that ‘‘ angina pectoris is almost unknown in mitral 
inefficiency ”’ by declaring in the next sentence, as though the matter was 
thus clarified beyond all misunderstanding: ‘‘ Therefore in patients 
suffering from anginal attacks which lead to degeneration we find often a 
history of infectious diseases such as tonsilitis, rheumatic fever, or influ- 
enza’’. One wonders in passing how many adults would be able to dis- 
claim the history of tonsillitis or influenza. In fact, controlled series, such 
as those of Yater and his associates, have failed to establish any connection 
between coronary affection and antecedent disease. ‘To summarize this 
study: its conclusions have few merits but those of originality. 


Malignant Disease and its Treatment by Radium: Vol. 3. By 
Sir STANFoRD CapE, K.B.E., C.B., F.R.C.S., M.R.C.P. Second Edition. 
Pp. xii, 446. Illustrated. Bristol: John Wright & Sons Ltd. 1950. Price 
52s. 6d.—T'rue to its title, this volume deals mainly with malignant disease 
of breast, thorax, digestive tract, bladder, and female genital organs which 
can well be treated by radium and X-rays. The author gives an authori- 
tative statement of the best form of treatment by any means, in each stage 
of the disease. His experience is such that he commands respect from both 
surgeons and radiotherapists. He is a master of both methods. When 
surgery is the treatment of choice he recommends it, while if radiation 
offers the best hope he discusses the treatment in detail. ‘The second 
edition has been brought up to date in detail, and the author has enlisted 
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the aid of specialists for five of the seven chapters. This volume will be 
read by all radiotherapists, and will be of great value to all general sur- 
geons and gynaecologists. Pathology and the clinical picture are dealt 
with at length, as well as treatment. Some space has been devoted to 
description of X-ray therapy techniques, though not as much as is given 
to radium. There is an extensive analysis of the results of each form of 
treatment for each site. The illustrations, index and production are good, 
while the extensive bibliography is a valuable feature. 


Pye’s Surgical Handicraft. Edited by HAMILTON BalLey, F.R.C.S. 
Sixteenth Edition. Pp. xii, 724. Illustrated. Bristol: John Wright & Sons 
Ltd. 1950. Price 25s.—The sixteenth edition of this work is a still 
further improvement on previous editions. It is a most valuable reference 
work, which is likely to prove of real practical value to resident hospital 
officers, and indeed there is a great deal in it which is of real practical value 
to general practitioners too. There are several new contributors and a 
section on emergency dental treatment. There are inevitably one or two 
minor criticisms which could be made, and among them one might men- 
tion that there is no reference to the occurrence of homologous serum 
jaundice following the use of pooled plasma. The book is a convenient 
size, the quality of the paper and the illustrations are excellent. It is pro- 
fusely illustrated by photographs and diagrams. 


Epidemiology in Country Practice. By W. N. PickLes. Pp. viii, 
110. Illustrated. Bristol: John Wright & Sons Ltd. 1950. Price ros. 6d. 
—This book was first published in 1939. In 1941, the type was destroyed 
by enemy action. In response to numerous appeals it has been republished. 
Dr. Pickles practices in Wensleydale and gives a lucid and interesting 
account of his research into the spread of infectious disease in the area: 
many new facts have been established and the work illustrates the value of 
research in general practice. This book should be read by every general 
practitioner. 


Aviation Medicine. By KennetH G. Bercin, M.D., D.P.H., 
A.F.AE.S. Pp. xiv, 447. Illustrated. Bristol: John Wright & Sons Ltd. 
Price 35s.—Since the beginning of the last war a great deal of information 
has been gained concerning the medical problems involved in modern 
aviation. The author of this book has endeavoured to condense this know- 
ledge into readable and compact form. He has covered practically all the 
important aspects of the subject and gives a very full bibliography. ‘The 
physiology in certain sections is not always easy to read and some of the 
diagrams would be clearer if given fuller and more descriptive legends. It 
is doubtful if the space given to such subjects as diet and to the effects of 
alcohol and tobacco is justified in a work of this type. However, the book 
contains a great deal of valuable information and is plentifully illustrated 


with good photographs. 
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Text-book of Psychiatry. By Sir Davin HENDERSON, M.D., F.R.F.P.S., 
F.R.C.P. and the late R. D. GrLtespre. Seventh Edition. Pp. xii, 740. 
London: Oxford University Press (Geoffrey Cumberlege). 1950. Price 
32s. 6d.—That this text-book is now appearing in its seventh edition since 
it was first published in 1927, is a proof of its established place in psychia- 
tric literature. The present edition has been chiefly revised by Henderson, 
since the tragic death of his collaborator, R. D. Gillespie, in 1945. The 
general plan of the book differs in no important respect from the sixth 
edition. The chapter on the relations of psychiatry and law has been re- 
written to bring it up to date in accordance with recent changes in legis- 
lation. In keeping with the style of the author, it is lucid and precise. The 
chapter on psychopathic states is of special value, as this is a subject of 
which Sir David Henderson has made a particular study, and it is inter- 
esting to note how he differs from some others in attaching no great impor- 
tance to the relationship between child and mother in the potential 
psychopath. As before, the book reflects the teachings of the school of 
Adolf Meyer and emphasizes the importance of activating factors in the 
production of disease reaction types. While this remains one of the most 
valuable standard text-books of psychiatry in the English language, more 
space might have been given to modern developments in physiological 
and psychological research and less to lengthy case descriptions. Only 
about eighty out of more than seven hundred pages are devoted to psycho- 
neurotic reaction types; and the bibliography does not on the whole 
represent adequately the trends of current psychiatric literature. 


We desire to acknowledge with thanks the receipt of the following books ; 
too late for the inclusion of reviews in this issue. 


Cerebral Angiography. By P. Atmerpa Lima. Pp. xiv, 221. Illus- 
trated. London: Oxford University Press, Geoffrey Cumberlege. 1950. 
Price 45s. 


Biological Standardization. By J. H. Burn, D. J. Fiyney and L. G. 
Goodwin. Second Edition. Pp. x, 440. Illustrated. London: Oxford 
University Press, Geoffrey Cumberlege. 1950. Price 35s. 


Medical Annual, 1950. Edited by Sir Henry Tipy, K.B.E., M.D., 
F.R.C.P., and A. RENDLE SHort, M.D., B.S., B.Sc., F.R.C.S. Pp. 440. 
Illustrated. Bristol: John Wright & Sons Ltd. 1950. Price 25s. 


Eye Surgery. By H. B. SraLiarp, M.B.E., M.D., F.R.C.S. Second 
Edition. Pp. xvi, 683. Illustrated. Bristol: John Wright & Sons Ltd. 
1950. Price 52s. 6d. 


Minor Surgery. Edited by Sir Heneace Ocitviez, K.B.E., D.M., 
M.Ch., F.R.C.S. and W. A. R. THomson, M.D. Second Edition. 
Pp. xiv, 92. Illustrated. London: The Practitioner. 1949. Price 14s. 


[continued on page 127 





Meetings of Societies 


BrIsTOL Mepico-CHIRURGICAL SOCIETY 
Programme, 1950-51 


October. Annual General Meeting: President’s Address. 

November. Clinical Meeting. 

December. ‘“ Geriatrics.” Dr. C. T. Andrews, Dr. T. S. Wilson, 
and Dr. W. Hughes. 

January. ‘“ The Medical Aspects of Atomic Bombing.” 

February. ‘“ Intestinal Obstruction,” Mr. Dickson Wright. 

March. Two short papers—‘ Some Rare Diseases Contracted 
from Animals,” Dr. A. M. G. Campbell; and “ Eczema of the Colon,” 
Dr. J. Naish. 

April. (To be announced later). 

May. ‘“ Surgical Trends in America,” Mr. Howard K. Gray, 
Mayo Clinic. 


THE CLINICAL SOCIETY OF BATH 


Officers, 1950-51: President, Mr. R. Colley; President Elect, Dr. 
D. G. Steven; Hon. Treasurer, Dr. E. Scott-White; Hon. Secretary, 
Mr. A. Daunt Bateman. 


The first meeting will take place at the Royal United Hospital at 8.30 
p-m. on Friday, October 13th, when Dr. C. Hagenbach will read a paper 
entiled “ Allergies in General Practice”. Meetings will be held on 
the second Friday in each month. 


CarpiIFF MEDICAL SOCIETY 


1950-51 


Officers: President, T. Wallace; Vice-President,-H. L. Coulthard; 
Treasurer, R. G. Maliphant; Editor, J. D. Spillane; Secretaries, E. 
Williams, 74 Penylan Road, B. Evans, 59 Cathedral Road. 


October 1oth. Presidential Address: “ Twenty Years’ Experience 
as a Prison Medical Officer ”’. 


Meetings on second Tuesday of each month. 
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DEVON AND EXETER MEDICO-CHIRURGICAL SOCIETY 


Officers: President, Dr. Charles Wroth; Vice-President, Dr. L. N. 
Jackson; Secretary, Dr. Charles Seward; Reporting Secretary, Dr. L. N. 
Jackson; Treasurer, Dr. C. P. Warren. 


Council: Drs. J. T. Dunkerley, John Heel, D. T. Mackie, P. A. Heder- 
man, H. A. Constable, M. Dykes Bower, W. H. Jones. 


Meetings are held on every third Thursday and some first Thursdays, 
October—April in the afternoon or evening. The meetings are clinico- 
pathological demonstrations, clinical meetings and lectures. 


Torquay AND District MEDICAL SOCIETY 


1950-51 

Officers: President, Mr. W. Etherington-Wilson; Hon. Secretary, 
Dr. R. A. Lattey, Ambrook, Rousdown Road, Torquay (Tel.: Torquay 
65243); Hon. Treasurer, Dr. J. R. Imrie. 


Unless otherwise stated, meetings are at the Torbay Hospital at 8.30 
p-m. 


October 26th. 4.30 p.m. Opening Meeting. Sir James Paterson Ross, 
K.C.V.O., “ Tuberculous Lymphadenitis ”. 7.45 p.m. Dinner and 
Dance, Palace Hotel, Torquay. 


November gth. Clinical Discussion. 


November 23rd. Dr. E. C. Warner, F.R.C.P., “ Medical Aspects of 
Hypertension ”’. 


December 14th. Norman Lake, Esq., F.R.C.S., “‘ Surgical Aspects 
of Hypertension ”’. 


January 11th, 1951. 4.30 p.m. Clinical Meeting. 


January 25th. Kenneth Pridie, Esq., F.R.C.S., “‘ Backache, Sciatica 
and Ruptured Discs ”’. 


February 8th. Clinical Discussion. 
February 22nd. Dr. Denis Williams, F.R.C.P., “ Faints and Fits ”’. 
March 8th. Dr. E. R. Cullinan, “‘ Chronic Diarrhoea ”’. 


March 21st. Dr. C. J. C. Britton, “ Allergy from the Practical Point 
of View ”’. 


April 12th. 4.30 p.m. Newton Abbot Hospital. Clinical Meeting. 


April 26th. Alan Brews, Esq., F.R.C.O.G., “ The Changing Face of 
Midwifery ”’. 


In June, Summer Meeting at Hawk Moor Sanatorium. 
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CORNWALL CLINICAL SOCIETY 
Officers: President, G. P. O’Donnell, M.B., B.Ch.; Joint Honorary 
Secretaries, L. W. Hale, M.D., F.R.C.P., F. D. M. Hocking, M.Sc., 
M.B., B.S. 
The society meets alternately at the Royal Cornwall Infirmary, Truro, 
and at Redruth Hospital. 


WEssEX RAHERE CLUB 
Officers: President, Sir Holburt Waring; Chairman, Professor R. J. 
Brocklehurst; Hon. Secretary, Mr. A. Daunt Bateman. 
It is hoped that the Autumn Dinner will be held at the Spa Hotel, 
Bristol, on Saturday, October 21st. Any old Bart’s men who are not yet 
members are invited to get in touch with the secretary. 


BriTisH MEpIcAL ASSOCIATION; GLOUCESTERSHIRE BRANCH 

Officers: President, Mr. J. F. H. Stallman, F.R.C.S.; Secretary, Dr. E. 

W. Hyde. 
BrisTOL DIvIsION 

Officers (1950-51): Chairman, Dr. G. E. F. Sutton; Chairman Elect, 
Dr. T. Milling; Secretaries, Dr. H. M. Golding, 10 Barton Hill Road, 
Bristol 5, Dr. W. H. Hayes, 9 Logan Road, Bishopston, Bristol 7; Trea- 
surer, Dr. C. Dix. 

Committee: Drs. H. K. V. Soltau, D. M. Cameron, J. M. Evans, Jnr., 
D. E. Olliff, A. M. MacLachlan. 


Local Medical Notes 


APPOINTMENTS 
Mr. H. J. Croot, Professor of Surgery, Makerere College, East Africa. 


Bath: 

Blair, B. E., M.B., F.R.C.S., M.R.C.O.G.—Consultant Obstetrician 
and Gynaecologist. 

Pugh, D. W., D.S.C., M.D., M.R.C.P.—Consultant Physician. 

Sames, C. P., M.S., F.R.C.S.—Consultant Surgeon. 


Bnistol: 
Airth, G. R., M.B., D.M.R.D.—Consultant Radiologist. 


Early, D. F. M., D.P.H., D.P.M.; Leitch, A., M.D., D.P.M.—Con- 
sultant Psychiatrists. 


Roberts, A. T. M., M.D., M.R.C.P.—Consultant Chest Physician. 
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Maggs, R., M.B., D.P.M.—Physician in Psychiatry, Bristol Mental 
Hospital. 

Heaton-Ward, W. A., M.B., D.P.M.—Deputy Medical Superinten- 
dent, Hortham and Brentry Colony. 


Exeter: 
Caldwell, K. P. S., M.B., F.R.C.S.—Consultant Surgeon. 
Powell, K. J., M.B., D.A.—Consultant Anaesthetist. 


North Gloucestershire : 
Little, B. R., M.R.C.S., D.A.—Consultant Anaesthetist. 
Dr. R. E. Bowers.—Consultant Dermatologist. 
Mr. S. A. Bond.—Consultant Gynaecologist. 


Plymouth: 
Blair, R. A., M.D., D.P.M.—Consultant Psychiatrist. 
Sweet, R. D., M.B., M.R.C.P.—Consultant Dermatologist. 


West Cornwall: 
Grant, R. N., F.R.C.S.—Consultant Orthopaedic Surgeon. 
Lewis, J. K., M.B., D.A.—Consultant Anaesthetist. 
St. John-Brooks, W. H. S., M.B., M.R.C.P.—Consultant Physician. 


Simons, P. N., M.B., F.R.C.S., M.R.C.O.G.—Consultant Obstetrician 
and Gynaecologist. 


DEGREES AND DIPLOMAS 
Royal Colleges of Physicians and Surgeons (Conjoint Board).— 
M.R.C.S., L.R.C.P.: R. J. Ancill, W. A. W. Dutton, R. F. Harvey, R. 
Hill, D. T. I. Stuttaford. 





REVIEWS OF BOOKS—(continued from page 123.) 
Sir Benjamin Ward Richardson. By Sir ARTHUR SALUSBURY 
MacNatty, K.C.B., M.A., M.D., F.R.C.P., F.R.C.S. Pp. vii, 92. 
London: Harvey & Blythe Ltd. 1950. Price 7s. 6d. 


Infant Nutrition. By F. W. Ciements, M.D., D.P.H., D.T.M. 
Pp. 254. Illustrated. Bristol: John Wright & Sons Ltd. 1949. Price 21s. 


Clinical Examination of Patients. By JoHN Forses, M.D., M.R.C.P. 
and W. N. Mann, M.D., F.R.C.P. Pp. x, 323. Illustrated. London: 
Edward Arnold & Co. 1950. Price 18s. 
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UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 





THE University grants the Degrees of Bachelor of Medicine and 
Surgery (M.B., Ch.B.), Master of Surgery (Ch.M.), Doctor of 
Medicine (M.D.), Bachelor of Dental Surgery (B.D.S.), and 
Master of Dentai Surgery (M.D.S.), Bachelor of Veterinary 
Science (B.V.Sc.), as well as diplomas in Public Health (D.P.H.), 
in Psychological Medicine (D.P.M.), in Medical Radiodiagnosis 
(D.M.R.D.), Medical Radiotherapy (D.M.R.T.), and Dental 
Surgery (L.D.S.), and a Certificate in Public Health. 


Clinical instruction is provided in the Bristol Royal Hospital, 
the Bristol Eye Hospital, the Children’s Hospital and in some 
of the Hospitals in the Bristol area under the control of 
the South Western Regional Hospital Board. Mechanical and 
clinical instruction in Dentistry is carried out in the University’s 


Dental Hospital and School. 


Women are admitted to all Classes, Lectures, and Laboratory 


Practice, and attend them with men. 


Inclusive fees. 
For the M.B., Ch.B. curriculum .. sis £298 13 
For the B.D.S. curriculum aye 7 £290 16 
For the L.D.S. curriculum ., at as £270 2 


For the B.V.Sc. curriculum we “is £253 15 


For additional particulars apply to the Registrar, 
The University, Bristol 8. 














For over one 
hundred years the 
name DUNCAN, 
FLOCKHART 
has been associ- 
' ated withthe 
production of anaesthetics of the highest quality. 


To-day, because of its purity, stability, and consistent 
reliability, ANAESTHETIC ETHER— DUNCAN is the 
choice of anaesthetists in all parts of the world. 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 











MEDICAL BOOKS 


BOOKSELLING DEPARTMENT. Very large stock of Textbooks 
and Recent Literature in all branches of Medicine. Catalogues 
on request. 


FOREIGN DEPARTMENT. Select stock of Books on Medicine and 
other branches of Science. Books not in stock obtained under Licence 


MEDICAL STATIONERY AND EQUIPMENT. Systems for 
Book-keeping and Case-taking, etc. 


SECOND-HAND DEPARTMENT—I40 Gower Street, Large 
stock of Second-hand recent editions always on view. 


LENDING LIBRARY: “®picht. scignmeic 


ANNUAL SUBSCRIPTION, Town or Country, FROM ONE GUINEA 


THE LIBRARY CATALOGUE, revised to December, 1949, in preparation. 
Prospectus post free on application. 


H. K. LEWIS & Co. Ltd. 


136 Gower Street, London, W.C.] Telephone: 
Telegrams: PUBLICAVIT, WESTCENT, LONDON EUSton 4282 





FERRIS @.Co. Ltd 


% SURGICAL INSTRUMENT 
DEPARTMENT 


27 ST. STEPHEN’S STREET, BRISTOL 


A full stock of modern instruments and 


Hospital furniture is held, and every 


facility is provided for the fitting of 


appliances for male and female patients. 


WHOLESALE AND DRUG 
AND ETHICAL DEPARTMENTS 
are at 13 Redcross Street, Bristol 2, 


where general DRUG orders are supplied. 


FIRST AID, PROPRIETARY 
MEDICINE AND SCIENTIFIC 
APPARATUS DEPARTMENTS 
33 Portland Square, Bristol 2. 


Telegrams: “FERRIS, BRISTOL” 


Telephones: 

BRISTOL . 241381 (4 lines) 
Retail Dept. ° wo a 6 263090 
First Aid Dept. . 26358 





